Application Data Sheet 

Application Information 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawings Sheets:: 
Small Entity?:: 
Petition included?:: 
Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 

Appllcaht Information 
Applicant Authority Type: : 
Primary Citizenship:: 
Country:: 
Status: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 



Regular 

Utility 

None 

Kit Apparatus and Method for Decorating a Body 

0003/001 

No 

No 

Figure 1 
3 

Yes 
No 



No 



Inventor 

USA 

USA 

Full Capacity 

Frank 

Charles 

Scozzafava 

Mr. 

Chicago 
IL 
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Country of Residence- 
Street of mailing address:: 

City of mailing address:: 
State of mailing address:: 
Country of mailing address:: 
Zip Code of Mailing address:: 



Correspondence Information 
Correspondence Customer Number:: 
Name:: 

Street of mailing address:: 
City of mailing address:: 
State of mailing address:: 
Country of mailing address:: 
Zip Code of mailing address: 
Phone number:: 
Fax Number:: 
E*mail address:: 

Representative Information 
Representative Customer Number- 



US 

357 West Chicago Ave 
Unit#4N 

Chicago 

Illinois 

US 

60610 



Cynthia L. Smith 

1 351 West Altgeld Street; Unit #3J 

Chicago 

Illinois 

US 

60614 

773-562-5438 
773-665-4522 
5smithc@ameritech.net 
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Domestic Priority Information 

Application:: Continuity Type: Parent Application:: Parent Filing Date:: 

This application or Continuation of (patent application 

(application number) Continuation-in-part of number) 

Division of 

Non-Provisional of 

National Stage of 

Reissue of 

Reexamination of 

Substitution of 



Foreign Priority Information 

Country:: Application Number:: Filing Date:: Priority Claimed:: 

MM/DD/YY Yes or No 



Assignee Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State of mailing address:: 
Country of mailing address:: 
Zip Code of mailing address:: 
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